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Provider Data Summary

Introduction
T H E S TAT E This is theseventhProvider Data Summary Report that provides
updates on the status of DD Waivergice availability and activities
O F T H E completed by the Office of Provider Development (OPD) in the Divi
of Developmental Services (DDS) at the Department of Behavioral
S T A T E Health and Developmental Services (DBHDS).

Executive Summary

As with previous reports, the focus is on identifying service development needs based on a review of
developmental disability (DD) waiver population and authorization data in each locality in Vifgieia
G.aStAyS aShkadiNBYSyid ¢22f 6.ac¢c0x¢é oKAOK Aa dzaSR
to includechanges irthe data from 5/1/2021 to 4/30/22. Due to improvements made in data processes,

this reportconsiderghe past 12 months and wilkturn to semiannual reporting with the next report in
November 2022 The BMT has been modified in this report to 1) reduce it to only the core elements
needed to assess service development, and 2) to calculate service provision based on where isdividual
reside In reviewing the data in this manner, DBHDS is able to establish the number of unique providers
offering a particular service to individuals who reside in each locality giving a more accurate reflection of
service reach.

Providers are encouragl to review the BMT in conducting market research and in strategic planning
efforts. Provider Data Summary webinars continue on a semiannual basis to provide a forum for sharing
the results of ongoing analysis of the opportunities for DD services develutpacross all regions.
Webinars include a basic overview of findings, provide support on using the data provided, and encourage
the development of business acumen in the DD provider community (for more information see
http://www.advancingstates.org/initiatives/hcbbusinessacumencenter.)

As with previous reports, there is consideration of a subset of DD Waiver services considered more
integrated or critical, which lude: Benefits Planning, Community Coaching, Community Engagement,
Community Guide, Electronic HorBased Services, Employment and Community Transportation,
Independent Living Supports,-ome Supports, Peer Mentoring, Shared Living, Supported Livisg Cr
Support Services, Private Duty Nursing, Skilled Nursing, and SpoieselentialAs of this report, the

BMT has been updated to include group home residential services identified as supporting fewer than
four individuals with DD and those homes poging five or more.

Following the Executive Summary, this report provides data visualizations in three sections: Key
Performance Measures, Regional Data, and Identified Gaps. The Executive Summary provides updates on
various efforts to support providedevelopment, the Key Performance Measures section focuses on
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section provides information specific to each region around availability, and the Ider@#ipd section
encourages the exploration of opportunities based on barriers identified through the Regional Support
Team referral process.

The Provider Data Summary Report provides a means to track provider development efforts and
communicate changes obsed in the DD services system over time. In order to more effectively
accomplish its mission, Provider Development was reorganized into three distinct capatdipg teams

at the following levels Individual, Provider, and System.

In February 2020 ,he reassignment of Community Resource Consultants (CRCs) occurred across these
three areas, providing access to one CRC in each capadityng area per region.

Primary outcomes include:

Individual: People with developmental disabilities live pematly meaningft
lives in their community of choice.

Provider. Providers of developmental disability waiver services have acc
information and technical assistance that supports best practices. S o —

System DBHDS provides resources for supports coordiseand
providers that are based on promising and best practices in supporti
people with developmental disabilities in Virginia.

Areas of expertise by capacibyilding team:

CRC Contacts by Capacity-Building Focus Area

FOR QUESTIONS ABOUT: FOR QUESTIONS ABOUT: FOR QUESTIONS ABOUT:
N L L

® Regional SupportTeams (RST) | e Person-Centered Practices e Charting the Lifecourse®©
¢ Home and Community-Based ® Business Acumen ® Support Coordination
Services Settings ® Provider Data Summary * SC Manual/Modules
Requirements (HCBS) ® Provider Designation Process ® SC Meetings
¢ Mandatory Provider e Provider Database ¢ SC Quality Review Survey
Remediation e Provider Roundtables e Medicaid Reviews (QMR)
e State Hospital Moves ¢ Jump-Start Funding e Regional Quality Councils
e Crisis Situations e DSP Orientation/ Competencies | e Provider Readiness Education
¢ Constituent Concerns ® Supervisory Training Program (PREP)
e ISP/PartV Training and TA ¢ ISP Requirements
® Provider Innovation e DD Waiver Policies and
Collaboratives Regulations
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The Provider Development Contact Sheet has been updated to simpiiff team to contact when:

If you are a PERSON If you area

WHO RECEIVES PROVIDER or If you are a
SERVICES or a FAMILY PROSPECTIVE PROVIDER SUPPORT
MEMBER who needs assistance with COORDINATOR
-or- something other than who needs
HCBS: assistance with
A SUPPORT something

COORDINATOR who
needs assistance with other Th‘_‘f”l‘ RST
RST or crisis situations or crisis
or situations:

A PROVIDER or
PROSPECTIVE
PROVIDER who needs
assistance with HCBS:

A copy of the Provider Developmertontact chartis available online under Announcements at
https://dbhds.virginia.gov/developmentadervies/providerdevelopment

Data in this report are compared acragsee points in time¢ Baseline2018 October2021, and April

2022so0 that a more meaningful understanding of progress can be achieved. This report provides a means
to share Virginia's sicess in meeting measures established under the Settlement AgreeMeasures

related to case ranagement are reported through the Case Management Steering Committee semiannual
report. Measures in this report include:

1 Data continues to indicate an annuzo increase in the overall DD waiver populatieceiving
services in the most integrated settings

91 Data continues to indicate that at least 90% of individuals new to the waivers, inclfating
AYRAGARdIzZ fa 6AGK | &adzZIi2 M seceyid)Sdvicds th@d@dstt 2 T
integrated setting

1 The Data Summary indicates an increase in sereicaitable by locality over time

1 95% of provider agency staff meet provider orientation training requirements

1 95% of provider agency direct support pessionals (DSPs) meet competency training
Requirements

1 At least 95% of people receiving services/authorized representatives participate in the
development of their own service plan

1 Atleast 75% of people with a job in the community chose or had some imgtbosingheir job

1 At least 86% of people receiving services in residential services/their authoegezsentatives
choose or help decide their daily schedule

1 At least 75% of people receiving services who do not live in the family home#&htiorized
representatives chose or had some input in choosing where they live

1 Atleast 50% of people who do not live in the family home/their authoriepdesentatives chose
or had some input in choosing their housemates
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In addition to the above measures, we haneluded a variety of data about the individuals in the DD
population, as well as the providers who are approved to support them. These additions align with
requirements set forth in the Settlement Agreement joint filing from January 2020 (per V.D.6).

DBHDS has continued to make progress with various initiatives designed to improve DD waiver provider
capacity in Virginia. The following list highlights the status of Provider Development activities since the
last report:

The My Life My Community (MLMC) #ier Database and Provider Designation Process were launched

on November 15, 2019. All DD Waiver providers are encouraged to register on the database, which will
serve as the centralized location for finding DD services in Virginia. As oR@3,l1213 providers
registered and hav®D Professional Membership at the MLMC Provider Database. Collectively, four
providers hold badges in Autism, Accessibility, Behavioral Support, and Complex Health Supports. To date,
twentycfive providershave passed surys, and for some providers the next step is to submit the required
evidential documents. Providers can check their status on the database and, if needed, register at the
following  location:  http://mylifemycommunityvirginia.org/taxonomy/mimenenu-zone/verify-or-
registernew-provider-profile.

The Office of Provider Development continues to hold statewide Provider Roundtable meetings quarterly

via webinar. The July 2021 Provider Roundtable was attended by 426 participants, and the October 2021
Roundtable had 543 participanttn January 2022, 552 participaraéendedand the April 2022 meeting

had 520 attendeesThese meetings serve as a foruo exchange information about topics impacting
providers and support coordination, as well as provide space for shared ledBeigigining in May 2022,

I aSO02yR t NPOARSNI w2dzy Rl 6fS YSSUAYy3IZ NBEFSHNBR (2
to consolidate and share more in depth training on a variety of topics.

Provider Development Activities from May 1, 2021 April 30, 202 included Community Resource
Consultants meeting witB3 unique providers seeking to diversify or expand serviRegion 1 haten
providers, Region 2 had four providerRegion 3 hadevenproviders, Region 4 hauvelve providers,
Region 5 hadseven providers, andthree providers who are offering services statewide. The
Developmental Disabilities Waiver servicesigeaddedor consideredy current providersnclude:Peer
Mentor Supports (1), Group Home (1@Group Home with Skilled Nursing (1), Therapeutic Consultation
Behavior Analysis/Consultation (3), Therapeutic Consultatsychology(1), Employment & Cormnnity
Transportation ), Agency Directed Personal Assistan8g Agency Directed Respit8)( InHome
Supports 1), Independent Living Supportd)( Community Guide3j, Community Housing Guide (1),
Supported Living 8, Shared Living (1), Personal Egegrcy Response Systems (1), and Assistive
Technology J), Supported Employment (3), Electronic Hebased Services (1), Group Day (1),
Community Engagement (2), Community Coaching (2), Sponsored Residential (1), and Services Facilitation
(2). Barriers intude COVIELY, staffing crisis, longer wait time to get license and DMAS Participation
Agreement, reimbursement rates, need for a prescription for PERS when the item is not a prescription
device, installing dedicated line for PERS device, and the temprosyre of Provider Enroliment for the
changeover tahe MedicaidEnterprise System (MES)
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Provider Development distributeBmployment and Community Transportation forms and procetses
the providercommunity throughthe listservon 11/15/21. The Arc ofVirginia has initiated the training of
Peer Mentors. CRCs are availablevtwk with providers interested in being an administrative agency for
this service For the report period from May 2021 througtpril 30,2022, data related to Peer Mentoring
includes:

Total # of Mentors Traine®

Total # of Mentors Credentiale8:

Total # of Mentees matched: (4 pending start)

Total # of Mentees signed up but waiting for matbh:

Total # of Professional Development Trainings for Mentdrs:
Total # of Providersorkingwith the Arc:1

Once a Mentee requests a Mentor, the administrating agency is contacted to begin the hiring-and on
boarding process for the Mentor while simultaneously doing artdke" with the Mentee. To assist in
ensuring the Mentor ofboardng is smooth, the Arc of Virginia works with the Mentor to complete the
application, background check & submit via email or USPS to the administering agency. In addition, the
Arc coordinates what is now known as the Transition Planning Meeting to inttladéentee, any family
members, Case Managers/Support Coordinators and the administering agency. During this meeting,
everyone is introduced, outcomes are identified and the agency prepares additietakeirdocuments

to send out to the Mentee. Once congpeéd and received back by the agency, the Mentor and the Arc are
notified the Mentor can reach out to schedule sessions and the Mentor communicates the anticipated
start date. The Arc assists the agency with routine cliesland updates.

Once per quarterthe Arc offers professional development training to all credentialed Mentors. Mentors
are asked to provide topic matters they feel are important based on where they are in the process. Two
sessions have been held and will continue quart@&sis post Gctober 2021 is to build awareness around
Peer Mentor Supports, increase intakes and matches across VA.

The JumgStart Funding Program has awarded $104,384.28 for during the reporting period. Funds
continue to be available to assist providers with expanof integrated services in all regions and now
include Skilled Nursing and Private Duty Nursing servicesokith f RNBYy Q& { L2y a2 NBR
Behavioral Consultation in the process of being added to the program. Program requirements have been
revised to allow for application prior to the identification of individuals intending to use the new and/or
expanded servies. Information on how to applas well asJumpStart funding requirementsan be
accessed atttp://dbhds.virginia.gov/developmentaservices/providedevelopment

The Office of Provider Development heddforth Provider Readiness Education Program (PREP) in
November 2021 to orient new providers to the Daiver service system. This invitational training was
attended by 37 providers.

In order to continue to adapt to distance learning needs due to the CQ¥I@andemic, the Office of
Provider Development has continued to work to create virtual metrafgsroviding training to providers
throughout the Commonwealth. Gademand Part V training launched in January 2021 in the

Commonwealth of Virginia Learning Center (COVLC). To date, 1161 people have completed this training.

6
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In addition to ondemand trairing, the Office of Provider Development has held live, instrdetdPart V
Trainings via Zoom, which were attended by 271 people. OPD has also developetepthiRerson
Centered ISP Development Training Academy, which was piloted in April and Mayw#230
participants. This curriculum includes practical application and coaching in addition to training on the
documentation requirements for ISPs.

Two sessions were held in April 2022 to review the upcoming changes to the WaMS system in ISP version
3.3, which were attended by a total of 1202 participants.

The Provider Development Individual Teparticipated infour webinars covering requirements of the
Home and Community Based Settings Regulations throughout the months of March and April 2022, whic
were attended by a total of 1888 participants.

Instructor Led Remote (virtual) versions of the Community Connections and Person Centered Thinking
classes have been developed by The Learning Community for Person Centered Practices (TLCPCP). To
registerfor one of these classes, vikittp://www.personcenteredpractices.org/

The DSP Supervisory Training was updated and expanded to meet indicators of the DOJ Settlement
Agreement, and it was made/ailable on the Commonwealth of Virginia Learning Center (COVLC) July 1,
2020. This training consists tifree modules that take approximately 2 % hours to complete. It is
mandatory for new DSP Supervisors and optional for DSP Supervisors who have aoeadyd a
certificateof completion of the previous version of the training in CO\BuPervisory completionounts

from May 2021 through April 2022 aregwided in the two graphs below:

Method: A data sebbtained from the Commonwealth of Virginia Lei#ng System is filtered to identify

the number of individual supervisors who completed therriculum andsupervisory Training Module 3,
which includes the knowledgeased test. The test must be passed as 80% or higher for successful
completion.

Count of DSP Supervisors Completing Orientation Training from
May 1, 2021 to October 31, 2021
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Count of DSP Supervisors Comlpeting Orientation Training
from November 1, 2021 to April 30, 2022
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Next steps for Provider Development include:

9 continuing a gality improvement initiative focused on increasing the use of Employment and
Community Transportation across all regions

f updating the JumyStart funding programto includ® dzy RAy 3 F2 NJ OKAf RNBYy Q&
behavioral Therapeutic Consultation Services

1 working directly with providers to address barriers to service provision with a concentrated focus
on Community Guide, Employment and Community Transportation, Peentoklieg, Crisis
Supports Services, and Skilled Nursing

9 updating and posting online the core provider training modules for all DD waiver services

1 developing an ISP Manual for individuals and families for use regardless of access to waiver
services

9 continued participation in the community of practice initiatimeound Charting the Lifecourse©
9 increasing the number of providers per region identified as having expertise to supporepeop
with complex needs

Notable updates in this report include:

1 Providergrowth has slowed through the pandemic as seen in service growth data.

1 Methods of calculating service availability have been updated based on individual residence,
which provides more insight into provider reach.

Developmental Services and Office of Clinical Quality Improvement.1.22 (final 7.21.22)
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1 The measure related to at least 90%iwdividuals new to the waivers, including for individuals
GAGK | aadzZJI2Nlia ySSR fS@Sté¢ 2F ¢ 2N 173X airyos
aStiidAy3é 1a YSG F2NI GKS FANRG GAYS

1 The data source used for calculating DSP training and compesemoved from the Department
of Medical Services to Quality Services Reviews.

f Jump{ G NI FdzyRAy3I A& 06SAy3a SELIYRSR (2 &dzJli2 NI
homes and behavioral therapeutic consultation.

Providers are encouraged to dowwad and use the Baseline Measurement Tool, which contains Waiver
Management System data from current waiver authorizations. The BMT provides baseline and
subsequent data on integrated services, collected at six month intervals, across all cities atigksdoun
Virginia. The BMT also considers the DD Waiver population in each locality including type of waiver and
Supports Intensity Scale© (SIS©) level. The BMT, webinar slideshows, and other materials related to
Provider Development are available for dooadl online at
http://www.dbhds.virginia.gov/developmentaservices/providedevelopment Any specific questions
about the report can be directed to the Office of PRider Development at DBHDS
(eric.williams@dbhds.virginia.ggv
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PERFORMANCE
MEASURES AND
DEMOGRAPHICS

This section contains information about the results of various

understanding of services and people who access them.

performance measures and additional data that helps in understanding
the DD system of supports and services in Virginia. This content will be
included in future reports to provide a more comprehensive

Measure 1 Data continues to indicate an annual 2% increase in the overall DD waiver population
receiving services the most integrated settingsThe chart belowllustrates the overall trend in living
situations for people with DD Waiver frobaselineto March 31, 202. Over the course of the lagear,
there has been an overall shifff 1% toward more integratededtings. Measure not metat 1% annual
increase

Method: The DBHDS HCBS Residential Settings Report developed from WaMS data provides the results
included here. Table 2 of the report provides baseline and subsequent daséacionth intervals
regarding tle number and percentage of the DD waiver population residing in integrated and non
integrated settings based on service authorizati@Report ID DR0055)

90%

82%

80%

78%

76%

74%

Percentage of people with DD Waiver by Integrated and Non-integrated Living Situation Types

25%
20.6% T1%
87.7% 20%
15%
12.3%
10%
79.4%
5%
0%
Baseline 9.30.2016 3.31.2021 3.31.2022
——Integrated % =——Non-integrated %
Integrated # Integrated % Non-integrated # | Non-integrated %
Baseline 9.30.2016 8425 79.4% 2446 20.6%
3.31.2021 13292 86.7% 2044 13.3%
3.31.2022 13527 87.7% 1901 12.3%
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10



PROVIDER DATA SUMMARYMay 1, 2022

Integrated living situations by localitas of 3.31.2Zsorted from mosto least integrated)

SourceL Y RA @A Rdzl £ Q& f 20 (A 2 yYRepoBBIDIPRON2Z)R | & O2dzy i@
Locality Integrated| Non-Integrated Total| % Integrated
Statewide 13,458 1,969 15,427 87.2%
Appomattox County 39 39 100.0%
Bland County 11 0 11 100.0%
Buckingham County 17 0 17 100.0%
Charles City 5 0 5 100.0%
Covington City 13 0 13 100.0%
Craig County 8 0 8 100.0%
Essex County 23 0 23 100.0%
Falls Church City 2 0 2 100.0%
Fluvanna County 23 0 23 100.0%
Grayson County 38 0 38 100.0%
Greensville County 13 0 13 100.0%
Highland County 8 0 8 100.0%
Isle of Wight County 31 0 31 100.0%
King and Queen County 0 100.0%
Lancaster County 0 100.0%
Lee County 39 0 39 100.0%
Lexington City 5 0 5 100.0%
Manassas Park City 4 0 4 100.0%
Montgomery County 123 0 123 100.0%
Northampton County 49 0 49 100.0%
Northumberland County 10 0 10 100.0%
Norton City 5 0 5 100.0%
Pittsylvania County 179 0 179 100.0%
Poquoson City 5 0 5 100.0%
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Locality Integrated| Non-Integrated Total| % Integrated
Powhatan County 44 0 44 100.0%
Smyth County a7 0 a7 100.0%
Southampton County 20 0 20 100.0%
Staunton City 65 0 65 100.0%
Surry County 3 0 3 100.0%
Westmoreland County 18 0 18 100.0%
Morfolk City 438 b 444 98.6%
Pulaski County 68 1 69 98.6%
York County 58 1 59 98.3%
Augusta County 169 3 172 98.3%
Floyd County 53 1 54 98.1%
Botetourt County 45 1 46 97.8%
Other County 45 1 46 97.8%
Buchanan County 36 1 37 97.3%
Amherst County 175 5 180 97.2%
Louisa County 57 2 59 96.6%
Danville City 196 7 203 96.6%
Chesapeake City 409 15 424 96.5%
Warren County 54 2 56 96.4%
Franklin City 26 1 27 96.3%
Jlames City County 72 3 75 96.0%
Greene County 23 1 24 95.8%
Mottoway County 23 1 24 95.8%
Wayneshoro City 67 3 70 95.7%
Madison County 21 1 22 95.5%
Bedford County 180 9 189 95.2%
Campbell County 173 9 182 95.1%
Dinwiddie County 73 4 77 94.8%
Roanoke City 142 8 150 94.7%
12
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Locality Integrated| Non-Integrated Total| % Integrated
Emporia City 7 1 8 87.5%
Franklin County 97 14 111 87.4%
Prince William County 511 78 589 86.8%
Fairfax County 1248 200 1448 86.2%
Wythe County 68 11 79 86.1%
Hanover County 214 35 249 85.9%
Petersburg City 122 20 142 85.9%
Carroll County 182 30 212 85.8%
Radford City 18 3 21 85.7%
Patrick County 23 4 27 85.2%
Tazewell County 69 12 81 85.2%
Albemarle County 114 20 134 85.1%
Arlington County 144 27 171 84.2%
Hampton City 254 51 305 83.3%
Dickenson County 28 6 34 82.4%
Chesterfield County 965 208 1173 82.3%
Page County 23 5 28 82.1%
Richmond County 62 14 76 81.6%
Salem City 31 7 38 81.6%
King George County 21 5 26 80.8%
Richmond City 257 62 319 80.6%
Bedford City 4 1 5 80.0%
Martinsville City 38 10 43 79.2%
Alexandria City a7 23 110 79.1%
Bristol City 41 11 52 78.8%
Giles County 26 7 33 78.8%
Henrico County 547 148 695 78.7%
Rockbridge County 43 12 55 78.2%
Charlotte County 25 7 32 78.1%
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Locality Integrated| Non-Integrated Total| % Integrated
Scott County 46 13 59 78.0%
Middlesex County 17 5 22 77.3%
MNew Kent County 17 5 22 77.3%
Stafford County 187 59 246 76.0%
Shenandoah County 75 26 101 74.3%
Buena Vista City 8 3 11 72.7%
Rockingham County 118 45 163 72.4%
Cumberland County 22 9 31 71.0%
Amelia County 12 17 70.6%
Winchester City 60 26 86 69.8%
Frederick County 113 50 163 69.3%
Russell County 43 21 64 67.2%
Fairfax City 4 2 5] 66.7%
MNelson County 25 13 38 65.8%
Goochland County 19 10 29 65.5%
Gloucester County 62 33 95 65.3%
Charlottesville City 52 29 81 64.2%
Mecklenburg County 62 37 99 62.6%
Prince Edward County 46 35 81 56.8%
Sussex County 20 18 38 52.6%
Manassas City 7 15 46.7%
Bath County 3 7 42.9%
Clarke County 11 19 42.1%
Mathews County 16 29 45 35.6%

Measure 2:Data continues to indicate that at least 90% of individuals new to the waivers, including for
I.
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integrated setting.The tables below providegfata that illustraes that94.6%of all people new to the DD
waivers reside in integrated settings FY2 and among those340 people with Supports Intensity Scale
6 or 7 receive services in integrated settingased on feedback from the consultant for the Indegemt

Revewer, DBHDS alteredsitmethod of reporting to provide a cumulative total for all FY since July 1, 2016.

The cumulative result for all individuals newly enrolled since 2016 is provided bato94.6%, this

measure is met.

Method: WaMSenrollments durirg the fiscal year are counted for all new individuals and separately for

new individuals with SIS Levels 6 & &wvie authorization dat# reviewed following aixmonth post

period where residential setting is confirmg@eport ID DR00)7

Developmental Services and Office of Clinical Quality Improvemen.1.22 (final 7.21.22)
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Table 1. Percent of Individuals enrolled in a waiver 7/1/2016-10/31/2021 who are
currently active but do not have approved authorization for a Non-Integrated
Service in the post period (10/1/2021 thru 4/30/2022)

Term #
Mumerator 4,872
Denominator 5,148
Answer 94.6%

Table 2. Percent of Individuals enrolled in a waiver 7/1/2016-10/31/2021 who are
currently active and with a SIS Level 6 or 7 but do not have approved authorization
for a Non-Integrated Service in the post period (10/1/2021 thru 4/30/2022)

Term H
Numerator 840
Denominator 887
Answer 94.7%

Chart 1. Trend
100% ¢
80%
70%
-y
0% £
20% F
10%
0% F

s Al 515 Level

currently active

5|5 Levels 6 and 7

% of Individuals Integrated of those

2016 2017 2018 2019 2020 2021
Enrollment Year
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Measure 3: The Data Summary indicates an increase in services available by locality overFlisehart
reportsthe number of localitieslemonstrating an increase in the number of providers, within the locality,
offering more integrated orspecialized services above the established baseain#or showing an
increasein the number of integrated or specialized service types offered, within the locality, above the
established baseline. Data reflects the comparison in numbers betWesober 221 and April 202
compared againsthe baseline in 2018Provider loss increased from seven localities in October 2021 to
17 in April 2022. Provider growth slowed from 122 localities to 88 localities over the same time. period
Changes did not occur forgrider counts and service types across 28 and 31 localities respeciwéd
reflects increases in the number of localities demonstrating no chawfele growth occurred, et
changes in provider growth and service type groath lower than the prioreporting period at 88 and

92 respectively

Method: Data in the baseline measurement tool is calculated through an Excel formula that compares the
total number of types of services operating in each locality on a given date per tab, which is then compared
back to the number that were operating in each locality at baseline. To establish meeting this target,
growth must be seen in one or more localities in provider caam/or the number of types of services
offeredand be greater than losses acrgssvider countsand/or service typegReport ID DREB)

Localities Localities Localities Localities Localities Localities
with without with with Service| without |with Service
Provider Provider Provider Type Service Type| Type Loss
Growth Change Loss Growth Change
10/31/21 122 | 7 4 111 | 14 8
Result 129 - 125 -8
a/30/22 88 | 28 17 92 | 31 10
Result 116 -17 123 -10

Measure 4 95% of provider agency staff meet provider orientation training requirements.

Success with this measure is dependent on providers completing the Quality Services Review (QSR)
process withoutDBHDS being notified through an alert related to DSP competeteajth, Safety, and
WellbeingAlerts (HSWrelated to a lack of training are reported through the Provider Quality Review
(PQR) procesall providers receiving an alert are informed of tiesst quarterly DSP Competency training
session provided by the Office of Developmental Servise80.4% measure not met.

Method: The following PQR elemergrd proceduregsontribute to the determination of success with the
measure:
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39How many emplgee records had documentation of providdrased orientation training?
If number listed in question 39 is less than number listed in 36 (Number of employee records
reviewed), the reviewer will complete and submit HSW alert (employee record reviewed without

proof of providerbased orientation training).

T

41 How many employee records have proof of competerggsed training?

T

If number listed in question 41 is less than number listed in 36 (Number of employee records
reviewed), the reviewer will complete andlsmit HSW alert (employee record reviewed without
proof of competencybased training).

45 List staff without evidence of advanced competency training

T

If the reviewerlisted the staff name in question 45 of the employees reviewed in questidn

(How manyemployees serving someone in tier 4 have documentation of advanced competency
training?), reviewer will complete and submit HSW alert (employee record reviewed without
proof of advanced competency training).

QSR Round 3 Restittr Measure 4

Number with DSP
Competency
Alert

Number with Level
6 Support Needs

Number with Level
7 Support Needs

Number without DSP
Competency
Alert

Total Number
Reviewed

Success %

PQR

54

N/A

N/A

511

565

90.4%

Measure 5 95% of provider agency direct support professionals (DSPs) meet competency training
requirements.

Success with this measure is dependent on providers completing the Quality Services Review (QSR)

process without DBHDS being notified through an alertteelao DSP competencylerts for observed
DSP competency concerns are provided through the PeCmariered Review (PCR) procgssunts for

individuals with level six and seven support needs where an alert occurred are provided in results. All
providers eceiving an alert are informed of the nest quarterly DSP Competency training session provided
by the Office of Developmental Servic8$.92.3% measure not met.

Method: The following PCR elements and procedures contribute to the determination of suadtesse
measure:

91 For individuals with behavioral support plans, were staff addressing behaviors per the BSP?
T LC w9xL929w {9[ 9/ ¢{
92 Were staff adhering to medical and behavioral protocols as outline the plan?
T LC w9xL929w {9[ 9/ ¢{

Developmental Services and Office of Clinical Quality Improvement.1.22 (final 7.21.22)
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o S5AR adGlFFF LIISIN G2 dzyRSNEGFYR (KS LISNBR2YQa adz

T LC w9+xL929w {9[9/¢{ dab2¢é3x NBDBASHESNI gAff O2YLI S
94 Did the staff demonstrate competece in supporting the individual?

T LC w9+L929w {9[ 9/ ¢{ dab2¢é¢sx NBDBASHESNI gAff O2YLI S
107 Are staff able to describe things important to and important for the individual?

T LC w9+L929w {9[ 9/ ¢{ dab2¢é¢sx NBE@MSHESNI gAftf O2YLI S
108 Was staff able to describe the outcomes being worked on in thisvironment?

T LC w9+L929w {9[9/¢{ dab2¢é¢sx NBDBASHESNI gAff O2YLI S
109 Could the staff describe the medical support needs of the individuals?

T LC w9+L92 9w X ONPRIATs SNI26 At O2YLX SGS | yR &dz YA
110Were staff familiar with medical protocols to support the person?

T LC w9+L929w {9[9/¢{ dab2¢é¢x NBDBASHESNI gAff O2YLI S
112 Could the staff describe behavioral support needs?

f IFREVIEWE { 9] 9/ ¢{ dab2é¢s NBDBASHESNI gAff O2YLIX SGS |y
113Were staff familiar with behavioral protocols to support the person?

T LC w9+L929w {9[9/¢{ dab2¢é¢x NBDBASHESNI gAff O2YLI S
115Does the staff know what medications the persas taking?

T LC w9+xL929w {9[9/ ¢{ dab2é3x NBOBASHESNI gAff O2YLI S
116 Can the staff list the most common side effects of the medications the person is on?

T LC w9+xL929w {9[9/ ¢{ dab2ésx NBOBASHSNI gAff O2YLI S

QSR Round 3 Result for Measure 5

Number with DSP . . Number without DSP
Number with Level | Number with Level Total Number
Competency Competency i Success %
6 Support Needs 7 Support Needs Reviewed
Alert Alert
PCR 91 10 11 1092 1183 92.3%

Measure 6: At least 75% of people with a job in the community chose or had some input in choosing
their job. The following chart is derived from the National Core Indicatoi8drson Survey (IPS) State
Report 201920 Virginia VA) Report. Results indicate that a combined 90% of those surveyed who had a
job (n=51) either chose or had some input on choosing theirfyb2e21 results show an increase of 2%

to 92% (n=52). Measure medource National Core Indicators Virginiagoet
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Chose or had some help in choosing where they work
(Source NCI)

100%
90% 92%
50%
0% Target = 75%
70%
60%
50%
0%
30%
20%
10%
0%
FY16-20 FY20-21
mmmm Chose or had some help in choosing where they work 90% 92%
——Target 75% 75%
I Chose or had some help in choosing where they work —Target

Measure 7: At least 936 of people receiving services in residential settings/their authorized
representatives participate in the development of their own service pl&@onsistently above 99@éturing
FY2122. Measure met.

Measure 8: At least 86% of people receiving services in residential settings/their authorized
representatives choose or help decide their daily schedulgonsistently abov®7% during FY222.
Measure met.

Measure 9: At least 75% of people receiving services whorad live in the family home/their
authorized representatives chose or had some input in choosing where they B@nsistently above
99% during FY222. Measure met.

Measure 10: At least 50% of people who do not live in the family home/their authorized
representatives chose or had some input in choosing their housema@msistently above 99% during
FY2122. Measure met.

Method: Data for these measureare derived from WaMS ISP Quarterly Aggregate reports by combining the
numerators and then the denomators for FY22 Quarters 2 and 3 in each instaifoedetermine the same results

for individuals receiving residential services, the number of "yes" responses for each of the same columns are filtered
by service and then combined into a single result usiregfollowing 3 service columns: "Cur ServiceAuth Group
Home, Cur ServiceAuth Sponsored Home, and Cur ServiceAuth Supported Living."

All Individuals Residential Only
2nd and 3rd Quarters FY22 - Numerator Denominator Result% Numerator Denominator Result %
At least 50% of people who do not live in the family home/their
authorized representatives chose or had some input in choosing their £319 5835 99.7% 2627 2635 99.7%

housemates.

At least 75% of people receiving services who do not live in the family
home/their authorized representatives chose or had some input in o o
choosing where they live. 5826 5835 99.8% 2633 2635 99.9%
At least 86% of people receiving services in residential settings/their

authorized representatives choose or help decide their daily schedule. 5827 5835 99.9% 2577 2635 97.8%

At least 95% of people receiving services in residential settings/their

authorized representatives participate in the development of their 5831 5835 99.9% 2634 2635 100.0%
own service plan.
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In order to understand the composition of the DD waiver and waiting list, the following sectiodésc
data specific to the types of services received, including who receives them and where they are provided.
Regional data is provided when available.

Individuals on the Waiver Waiting List

The two following tables provide information about peoplethe DD waiver waiting list. Belowoy will
find a breakdown of DBHDS regiass 0f3/11/22 by priority (table 1) and by time on the list (table 2).
SourceWaMS waitlist datgReport ID DRAGB)

Table 1. Count of Individuals on Waitlist by DBHDS Region and Priority

DBHDS Region® | Priority 1 | Priority 2 | Priority 3 | Total | Percent
1 776 837 1,158 2,771 19%
2 1,490 1,987 1,245 4,722 33%
3 356 793 776 1,925 13%
4 602 1,416 620 2,638 18%
5 360 873 1,053 2,286 16%
Total 3,584 5,906 4,852 | 14,342 100%
Percent 25% 41% 34% | 100%
Table 2. Count of Individuals on Waitlist by Time on Waitlist and Age
Age
Time on Waitlist? <18.0  18.0t0<22.0 | 22.0to <65 | 65+ Total | Percent
<1.0 year 1,001 99 123 624 | 1,847 | 13%
1.0to<3.0years | 1,742 319 300 1,702 | 4,063 | 28%
3.0to<5.0years | 1,378 238 280 1,381 | 3,277 | 23%
5.0 to <10.0 years | 1,365 267 369 1,630 | 3,631 | 25%
10+ years 235 118 304 867 1,524 11%
Total | 5,721 1,041 1,376 6,204 | 14,342 | 100%
Percent | 40% 7% 10% 43% | 100%

Developmental Services and Office of Clinical Quality Improvemen.1.22 (final 7.21.22)
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Residential setting bgize and type as defined by the Integrated Residential Services Réfatirce)
Comparison of living situations between 9.30.16 &il 22 (Report ID DR0055)

%
Integrate Change
d Baseline 9.30.2016 3.31.2022 from
Settlement Living Situation Setting # % # % Baseline
Group Home Yes +45%
(Less than or equal to 4 bed) 2,189 18.4% 3,166 20.5%
Other Group Home No -22%
(greater than 4 bed) 2,446 20.6% 1,901 12.3%
Sponsored Residential Yes 1,513 12.7% 1,978 12.8% +31%
Supported Living Yes 50 0.4% 222 1.4% | +344%
Living with Family * Yes 5,459 46.0% 7,264 47.1% +33%
Living Independently Yes 214 1.8% 767 5.0% | +258%
Building Independence * Yes 0 0.0% 130 0.8% | *infinity
Total 11,871 100.0% | 15,428 | 100.0% +30%

Day services by type as defined by the Integrated Day Services Régmutce)
Comparison of day situations between 9.30.16 &rRil.22(Tablesl and 2 below. (Report ID DR&B)

Table 1: Number of Recipients - Integrated Employment and Day Services by Procedure Code

% change
Procedure Baseline Sep Mar Sep Mar Sep Mar Sep Mar Sep Mar from
Service Code Sep 2016 2017 2018 2018 2019 2019 2020 2020 2021 2021 2022 Baseline
Individual
Supported
Employment H2023 295 353 413 527 691 892 951 887 782 691 681 +131%
Group Supported
Employment H2024x 701 638 627 586 585 546 546 452 376 309 314 -55%
Workplace
Assistance H2025 6 40 60 77 72 69 72 66 56 53 58 +867%
Community
Engagement T2021 130 1,969 2,230 2,494 2,619 2,704 2,698 2,435 2,227 2,086 2,039 +1,468%
Community
Coaching 97127x, T2013x 7 150 203 262 279 300 314 279 271 250 213 +2,943%
Table 2: Unduplicated Number of Recipients - Integrated Employment and Day Services
%
change
Baseline Sep Mar Mar Mar Sep Mar Sep Mar from
Sep 2016 2017 2018 Sep 2018 2019 | Sep 2019 2020 2020 2021 2021 2022 Baseline
Unduplicated Total 1,120 2,952 3,279 3,628 3,867 4,098 4,171 3,777 3,450 3,175 3,096 +176%
21
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Additional population demographics

In order to understand the composition of the DD waiver, the following tables include petifis to the

types of services received, including who receives them and where they are provided. Regional data is

provided when available.

Method: Data is transferred from the baseline measurement tool related to individuals with waivers. Data
related to ICF/1IDs, Nursing Facilities, Housing, and the training center are reported by subject matter

experts who track census data in each area respectifieport I3DR00B, DR0O02D

Developmental Services and Office of Clinical Quality Improvemen.1.22 (final 7.21.22)

Demographic Total | Region | Region | Region | Region | Region
1 2 3 4 5
Number of Individuals in all DD waivers 15691 3354 2775 2738 3260 3564
Number of Individuals with Bl Waiver 326 41 63 72 73 77
Number of Individuals with FIS Waiver 3734 833 979 501 616 805
Number of Individuals with CL Waiver 11631 2480 1733 2165 2571 2682
Number of Individuals in Training Centers 69 69
Number of children residing in ICF/IIDs 108
Number of children residing in NFs 63
Number of adults residing in ICF/IIDs 486
Number of adults residing in NFs 338
Number of Individuals in independent housing 1806
Demographic Total
(unique)
Number of licensed DD providers 1254
Number of providers of supported employment 45
Number of ICF/IID non-state operated beds for children 116
Number of ICF/IID non-state operated beds for adults 533
Number of independent housing options 1229
Licensed DD Service as of 3/18/22 Count of Providers
DD Case Management Service 40
DD Center-Based Respite Service 1
DD Children Group Home Residential Service 22
DD Day Support Service 340
DD Group Home Service 522
DD Group Home Service - REACH 2
DD In-Home Respite Service 6
DD Outpatient Service/Crisis Stabilization - REACH 6
DD Residential Respite Service 19
DD Sponsored Residential Homes Service 98
DD Supervised Living Service 29
DD Supportive In-Home Service 144
Group Home Service - REACH 4
ICF-IID 19
ICF-IID for Children and Adolescents 2
Grand Total 1254
22
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Services Active: 2021-11-01 to 2022-04-30

Table 1. Total number of unique individuals authorized for each Service Type, Total and by DBHDS Primary Region and Lavels

Total ota
SIS© 515@
Service Type Total] Region1| Region2| Region 3] Region4| RegionS] [evelg] Level7]
Assistive Technology 317 73 114 17 41 72 40| 32
JBenefits Planning Services 100| 28 27| 15 25 1 6
Center-Based Crisis Supports 15 2 1 8 4 ¥ | 0 3
Community Coaching 265 72 43 46 55 43' 21 65
(Community Engagement 2,296 733 318 451 245 549' B4 116
Community Guide 72 14 33 3 g 124 1 3
Community-Based Crisis Supports 83 8 30| 23 20 2' 0 21
Companion 259 27 203 2 1 26' 5] 28
Companion - CD 1,083 331 161 166 255 l?DI 30| 58
Crisis Support Services 18 2 15| 0 0 UI 0 o] |
JElectronic-based Home Supports 76 17 39 3 0 17] 3 5
IEmponment & Community Transportation 11 3 8| 0 0 UI 0 1
[Environmental Modifications 113 23 29 3 E} FE | 34 5
IGroup Day support 5,756 1,153 933 819 1,530 1,321 303 314
Iin-home supports 1,978 275 324 447 228 704) 96 23
Iindependent Living Supports 147 E 46| 32 23 371 1 ol
Ilndividual & Family Caregiver Training 9 0 4 0 0 5' 0 of
[integrated Group Residential 3,208 543 615 421 831 EE | 259 29§
Inonintegrated Group Residential 1,997 431 371 290 570, 3354 134 68
IPeer Mentoring 2 0 2 0 0 DI 0 oy
IPErs 55 12 38| 3 0 | 3 3
Irersonal Assistance - AD 790 79 430 46 53 1224 100 53
IPersonaI Assistance - CD 3,967 1,124 662 823 686 6?2' 518 237
[private Duty Nursing 348 35 159 34 47 73] 270 7
IRESpite 4,132 1,047 1,000 632 696 ?57' 472 271
Shared Living 3 0 0 1 2 of 0 of
Skilled Mursing 203 35 35 67| 5 41' 20| 7
5ponsored Residential 2,248 591 113 594 328 6241 272 276
Supported Employment, Group 363 26 128 7 135 i | 1 8
Supported Employment, Individual 777 228 137 140, 187 85' 12 23
Supported Living 172 46 21 9 76 20' 0 2
[Therapeutic Consultation 2,128 329 592 259 565 383' 98 3498
[Transition Servicas 1 0 0 0 1 DI 0 1
Warkplace Assistance 66| 33 11 8 13 il | 0 2
Total # of Unique Individuals| 15,13 3,203 2,60 2,71 3,08 3,424' 1,374 1,016

Behavioral Services Providers

FY17-FY22: # of providers/provider groups for therapeutic consultation

FY17

behavioral services

Fyis FY19 FY20 Fy21

66
63
57 57
50 48
43
40
30
20
10
0

FY22
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The data above display the number of piders and/or provider organizations providing therapeutic
consultation behavioral services over the past six fiscal years (note: FY22 data is through May 2022). It
should be noted that the counts presented may display individual practitioners that heoe aractice
consisting of one behaviorist, as well as larger provider groups that have many behaviorists employed and
are providing this waiver service.

The graph above displays the number of providers and/or provider organizationsgimnrthat are
providing therapeutic consultation behavioral services to individuals in FY22 (note: data are through May
2022). When reviewing these data, it should be noted that numerous providers deliver services to
individuals across multiple CommuniBervices Boards and regions of the state; thus, a total count of
providers in the histogram above would exceed the total number of providers that are delivering this
service.

Method: Biannually, a report is created in an Excel document using datastefiom the Virginia Waiver
Management System. This report captures all individuals and associated providers that have a service
authorization for therapeutic consultation services. These data are examined specific to providers to
arrive at a count of praiders that are delivering therapeutic consultation behavioral services. Data are
also regionalized based on the health planning regions in which providers are currently delivering services.
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